Non-institutional care of elderly people: needs and services by Graycar, Adam
Archived at the Flinders Academic Commons: 
http://dspace.flinders.edu.au/dspace/ 
Speech by Professor Adam Graycar, Director, Social 
Welfare Research Centre, University of New South 
Wales:
"Non-institutional care of elderly people: needs and 
services"
presented at the 54th Australian and New Zealand 
Association for the Advancement of Science 
(ANZAAS) Congress, Canberra, May 1984
Copyright © University of New South Wales. 
This speech is made available under the Creative 
Commons Attribution Non-Commercial, No 
Derivatives (CC-BY-NC-ND) 4.0 license
http://creativecommons.org/licenses/by-nc-nd/4.0/ 
54TH ANZAAS CONGRESS 
CANBERRA, MAY 1984 
Adam Graycar 
NON-INSTITUTIONAL CARE OF ELDERLY PEOPLE 
NEEDS AND SERVICES 
Adam Graycar 
Social Welfare Research Centre 
University of New South Wales 
ISSUES 
The Australian population is ageing slowly and the implications of this 
for social security and health and social service provision have caused alarm 
in some government circles. Australia has been able to achieve, over the last 
~100 years, an increase in 1 ife expectancy at birth from 47 to 70 for males 
and 51 to 77 for females. We have witnessed, in recent years, a significant 
decline in age specific mortality rates. Mortality per 100,000 for 75 year 
old men dropped from 8055 in 1954 to 6600 in 1981. For 75 year old women the 
drop was much more dramatic, from 5500 to 3501. I am using 75 rather than 65 
because different supports are needed for an elderly population which is 
mostly aged between 65 and 75, compared with one mostly aged:75 or more - and 
it is this latter situation towards which we are heading. 
Most elderly people in Australia live in private residences. 93,6 per 
cent of people aged 65 and over live in private households, and only 6.4 per 
cent live in institutions (nursing homes, hostels, homes for the aged, etc). 
Institutional rates vary by age and sex: 2.1 per cent of men aged 65-74; 2.4 
per cent of wome 65-74; 8.1 per cent of men 75+; 17.2 per cent of women 75+ 
live in institutions of various types. 
Many elderly people with chronic conditions do not 1 ive in institutions 
but 1 ive at home with limited or non-existent support. Their lives are 
characterised by lack of choice and a strong case can be made for,policy 
intervention to provide for alternatives. Approximately 150,000 elderly 
people in Australia 1 ive with their adult children. Not al 1 are f~lly 
dependent, but a great many are, and their accommodation circumstances often 
are a result of a lack of choice and/or an utter abhorence of institutional 
care. 
This ANZAAS presentation draws in part, on a recently published report from 
the SWRC, Carol Keens, Frances Staden and Adam Graycar 0ptidns for Independence: 
Australian Hdme H~lp Policies f6r Eld~rly P~ople, SWRC Reports and Proceedings 
No.35, December 1983. 
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Longer life in our society often means more chronic illness, and it 
follows that care within the family, and by family members, takes on a 
different dimension to that which formerly existed. The care task is 
becoming longer and harder, and there has developed a special need to 
integrate statutory and non-statutory services as supports for those 
providing care. Without these supports, the dependent people who are being 
cared for will increasingly be cared for by family members who themselves 
will be locked into the states of dependency. 
We have heard a lot lately about families abdicating t~eir responsibility 
to care for their elderly members. What evidence there is suggests that the 
families are not at all abdicating their responsibility, but rather they are 
under enormous pressure because their capacity to deal with and provide 
adequate care for elderly dependent relatives is diminishing. Advocates of 
family care often assume that caring presents little difficulty for the family, 
and while caring for an elderly relatives can be a positive experience, what 
is ignored are the many accompanying stresses and costs related to the caring 
role. The day-to-day responsibilities of care usually fall on one person -
generally a spouse, a daughter, or a daughter-in-law. Most families continue 
to care for elderly relatives until a crisis point is reached where there no 
longer exists any alternative to institutionalising their relatives. Families, 
it can be argued, suffer greatly because of the paucity of formal service 
provision. 
The Commonwealth however directly or indirectly provides a roof over the 
heads of approximately 200,000 elderly people at any one time, or 13,7 per cent 
of those aged 65 or more. 32,205 independent units have been funded under the 
Aged or Disabled Persons Homes Act; 30,737 under the Commonwealth State 
Housing Agreement, 70,574 Nursing Home beds have been funded, 34,741 Hostel 
beds, and a further 30,555 elderly people spent census night 1981 in a 
hospital. There is, however, an imbalance between Commonwealth support for 
institutional and non-institutional care. For every dollar the Commonwealth 
Government spends on services for elderly people at home, it spends 
approximately 10 dollars for elderly people in institutional care. Yet almost 
15 times more eld~rly people live at home than live in institutions. 
While the Commonwealth Government spends almost $900 million on 
institutional care for elderly people (mostly on nursing homes) it spends only 
$40 mill ion on the 3 main home care services. For those requiring assistance 
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to remain in their own homes $17.7 million was spent in 1982/83 under the 
States Grants Home Care Act for home help services; $4.8 million under the 
Delivered Meals (Subsidy) Act for 764 services to provide 9.8 million meals 
and $16.5 million to Home Nursing Services. These three services are 
chronically underresourced, and the quality of 1 ife of elderly people at home 
suffers acc~rdingly. 
These services alone are not the only means of overcoming barriers to 
independent living. Four main barriers can easily\by identified, a) inadequate 
housing, b) low income, c) disability, d) lack of social supports (including 
living alone). 
For some people, ageing may not present any specific problems. Wealth, 
income, good health, social power and family support will act as defences 
against the possibility of dependency. However, for a substantial number of 
people, low incomes, disability, frailty and lack of social support will mean 
an increased vulnerability to dependency in old age, The challenge, then will 
be the need to design social policies which will militate against dependency. 
This will involve the development of a broad range of health and social 
services. The challenge will escalate in the future as the proportion of 
elderly people in the community increases and as the composition of the 
elderly population changes. In particular the predicted increase in the old-
old population (those aged 75 or over) suggests an increase in the number of 
elderly people who will be disabled, housebound and experiencing the problems 
of low income. 
In order to provide effectively for the vulnerable elderly, the full 
spectrum of formal and informal services will be required: the formal system 
to provide income support, housing assistance and high quality professional 
services, such as home care services; the informal system of family, friends 
and neighbours to provide the personal care that can never be formalised, the 
emotional aspect of the caring relationship. This paper, however, is 
concerned with formal aspects of community care. 
In the area of community care, State response to the need of elderly 
people has been slow to develop. Considerable public sector growth in the 
provision of community care services took place in the early 1970s but, as 
the current recession deepened, the legitimacy of that growth has been 
questioned as a backlash against wet.fare expenditure has evolved. 
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Since the latter half of the 197Os, debate about the degree of State 
intervention and the appropriate balance between public and private in service 
delivery has been taking place in an environment in which the public sector is 
seen as unproductive and 'big government• as the source of inflation. Stress 
has been placed on the need to cut back the power of the State, as a former 
Social Security Minister suggested, 1 by restraining the claims we each of us 
and collectively make on it. 1 
In the faee of reduaed welfare resources, the twin priorities of economy 
and rationalisation _and the virtures of using low cost solutions to social 
problems, have been emphasised. Cost-cutting arguments, as they relate to 
formal services and the relationship between statutory, voluntary and informal 
patterns of care, are about the related issues of family policy, State 
subsidisation, State provision, voluntarism, fee for service, and contracting 
out, that is, about privatisation of welfare. 
HOME CARE NEEDS 
'Home care services• describes a wide range of formal activities provided 
to maintain people in their own homes. These services are not .necessarily 
provided in the home but have the common objective of maintaining people at home. 
Services provided under the rubric of home care reflect the different types of 
need found among the elderly population. These needs rel,ate to practical 
assistance, iocial contact and surveillance, and personal development and health 
care (Table l). The various services are provided by people across a wide skill 
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The reasons for providing these services are many and varied. They include 
attempts to improve the quality of 1 ife of elderly people, attempts to cut 
costs, attempts to compensate people for previous activities, attempts to 
redistribute social resources etc. 
An ideal Home Help service can be described as one that is efficient, 
flexible, accountable, comprehensive, acceptable, accessible, co-ordinated and 
equitably allocated. Satisfying these criteria is not a simple task and taken 
separately, each of these ideal elements strains against one or more of the 
others. For example greater service co-ordination is likely to reduce 
fragmentation and discontinuity but will reduce accountability and 
accessibility. Greater equity In distribution of resources, through 
introduction of standardised eligibility criteria, may increase the 
acceptability of the service but may reduce flexibility in responding to 
idiosyncratic needs. 
Services for elderly people, which ra_nge from those provided in an 
institutional setting to those provided in the home, are structured by several 
pieces of Commonwealth legislation. 
Residential care is subsidised through the Aged or Disabled Persons Home 
Act; the Aged or Disabled Persons Hostels Act; the National Health Act 
(relevant in respect of Nursing Home Benefits) and the Housing Assistance Act. 
In-home services are funded under the States Grants (Home Care) Act; the 
Delivered Meals Subsidy Act: the Home Nursing Subsidy Act; the States Grants 
(Paramedical Services) Act and the Domiciliary Nur~lng Care Benefit. 
Under the Acts administered by the Department of Social Security, $81.58 
million was spent in 1981/82and of this $16.92 mill ion, or 20.7 per cent went 
to in-home services and the remainder to residential services. Social 
Security expenditure on services for aged people is small when compared with 
the related Department of Health expenditure. Of the $609.1 million spent by 
the Health Department on aged care in 1981/82, $571.4 mill ion or 93.8 per cent 
went to institutional care, with only 6.2 per cent going to home care. The 
scales, it can be seen are tipped overwhelmingly towards expenditure on 
institutional care. 
The States Grants (Home Care) Act 1969 was enacted to correct the 
previously one-sfded approach to care, and specifically to provide domiciliary 
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services for those unable to afford private services. The philosophy under-
pinning the States Grants (Home Care) Act 1969 was to utilise the voluntary 
sector and organise voluntary action to operate home care services that aim to 
assist those wishing to remain in their homes or those who have no alternative, 
and who need supportive or preventive services; and to prevent the 
inappropriate institutionalisation of citizens. The Act provides three forms 
of assistance: 
1. State expenditure on services such as housekeeping or other domestic 
assistance which is provided wholly or mainly for elderly people. 
2. Subsidies to States and/or to local governments to establish senior 
citizens' centres. 
3. A subsidy for the salary of welfare officers for the aged, who are 
employed by or in association with senior citizens' centres. 
In an SWRC study conducted in 198l/2 an attempt was made to develop a 
national overview of home help services. A first step was to determine the 
distribution of services funded under the Act. Altogether 527 funded agencies 
were identified, two thirds of which were in Victoria or New South Wales. The 
distribution was as follows, Victoria 212, New South Wales 148, Queensland 51, 
Western Australia 48, Tasmania 40, South Australia 17, Northern Territory 10, 
Australian Capital Territory 1. In all states (except N.S.W.) the majority 
of agencies were in small towns. In NSW 47 per cent were in small towns. In 
Victoria all services were operated through local government, in Western 
Australia 33,operated through hospitals and the remaining 15 were non-
government agencies, in South Austr~l ia all operated through integrated (Health 
Commission) domiciliary care services. 
The Commonwealth Government reimburses one half of State Government 
expenditure on home care services which operate wholly or mainly for aged people. 
Discretion to include other client groups is largely the prerogative of the 
individual sponsoring organisations. Applications for funding are made by 
eligible organisations to the State Department administering the Act. El_igible 
organisations include State, local government, and community welfare bodies. 
In New South Wales, the Department of Youth and Community Service~ acts as the 
State admiinistering body. In all other States this is the responsibility of 
the respective State Health Department or Commission. 
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The Act had a long gestation period. There had been activities in the 
States for up to 30 years before the Act, but the constitutional division was 
ever-present. In his Ministerial Statement announcing the Act, the then 
Minister said 'The Government recognises the respective constitutional 
responsibilities that exist between the Commonwealth and the States but has 
not permitted these differences to inhibit the development of a mutually agreed 
program. The Prime Minister's offer is based on proposals put forward by the 
States themselves ... ' (c.P;o., H,' of R, 26/2/1969:160). The only State to 
take advantage of the provisions of the Act in 1969/70 was Queensland. It was 
not until 1972/73 that all six States became participants under the States 
Grants (Home Care) Act. 
According to the official figures, somewhere in the order of 175,000 
people received Commonwealth funded Home Help services in 1981/82. This 
amounted to some 6.1 million person-hours of services and cost the 
Commonwealth Government approximately $12.7 million (which was matched by the 
States). Commonwealth expenditure on Home Help services, since the inception 
of the program in 1969, has totalled $70.9 mill ion. 
These f_igures indicate both the smal 1 amount of service received by 
clients and the low average cost to governments of providing it. In 1981/82 
provision of one hour of service to a client cost the Commonwealth and State 
Governments combined only $4 per hour. ··This low cost may be attributed to 
substantial charges to clients, local government subsidies or access to funds 
from other sources. 
The low coverage rate of the Home Help services may be indicated by a 
comparison of the number of recipients with the size of likely consumer groups. 
At the 1981 Census there were 1,455,234 people in Australia aged 65 or more, 
36 per cent of whom were aged over 75, Among the group aged over 65, 
approximately 13 per cent or 189,180 people had an activity 1 imitation in 
that they were either confined to bed, confined to their home, or required 
help in getting in and out of bed. Although some of these people may have 
been receiving assistance from families or been in institutional care, they 
form a group all of whose members may potentially require some form of home 
care, especially if policies of deinstitutionalisation are implemented and 
the pool of family carers is reduced. Their numbers are presently greater 
than the numbers of those receiving Home Help. This comparison ignores the 
many other client groups who may require Home Help such as elderly people 
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with social needs, non-elderly handicapped people and people who are mentally 
i 11. 
Of some considerable interest in any analysis of Home Help in Australia 
are the variations found among the Australian states. Examination of the 
accompanying tables illustrates how Commonwealth expenditure on Home Help 
services has varied over the last decade, as well as the different growth 
periods and patterns of each State. In ·particular it can be noted that total 
Commonwealth expenditure increased in real terms over five fold between 1972/73 
and 1981/82 (Table 2); that the greatest increases in Commonwealth spending 
~ere between 1971/72 and 1972/73 (the first year when all six States 
cpa·rticipated in the scheme) and between 1973/74 and 1974/75 (when the level of 
Commonwealth subsidy was increased) (Table 2); that since 1978/79 real 
increases in Commonwealth funding have been relatively small and that each State 
has had different growth patterns (Table 3). 
These tables also show the very different levels of Commonwealth funding 
in each State. Relativities between States can be best understood by comparing 
funding levels with size and composition of the population of the State. In 
Table 4 the proportion of Commonwealth funds receiving by each State is compared 
with the proportion of the population in that State. 
The tables on the following pages highlight the great fluctuations in 
funding over time, and the astonishing variations among the States. Table 4, 
for example, shows how in 1972/73 Queensland received almost double the funding 
its population share would normally entitle it to while ten years later it 
received about one quarter less than its share. Victoria has always received 
more than its population share. Table 5 demonstrates the astonishing 
fluctuations on a per capita basis. Between 1976/77 and 1981/82 Queensland 
went from spending most to spending least. Whereas in 1976/77 Queensland 
was spending amost 20 times the Western Australian per capita amount and almost 
twice the Victorian amount, five years later Western Australia was spending 
more than Queensland, and Victoria was spending mo.re than one and a half times 
Queensland's expenditure. 
In several States Home Help services received funding from sources other 
than the Commonwealth and State Governments. Additional funds came most 
frequently either from local government or from fees paid by clients. 
TABLE 2 STATES CJWffS (HOKE CAIU!:l N:;T - ~ C0MMONWEALTH SXPEKD?TURE ON HOHE HELP SEllVICES 1981 001.URS 
1971-72 1972-73 1973-74 1974-75 1975-76 1976-77 1977-78 1978-79 1979-80 1980-81 1981-82 
Nev Sout.h W&les 446,449 SSl,68-4 712,646 1,287,712 1,261,906 2,514,491 2,734,700 2,460, J4J 3,336,820 3,929,608 4,321,005 
Viceori., 379,780 l.019,046 891,726 930,502 3,773,232 3,238,799 3,564,382 4,526,416 S,093,200 4,713,739 4,098,0JJ 
Qu-nsl&nd 438,871 647,281 753,123 2,623,272 3,015,664 4,404,352 3,881,609 2,358,481 2,160,729 2,038,795 1,498,106 
South Aust.r&li& 26,25S 106,732 406,838 1,187,472 1,418,650 2,264,590 1,995,811 1,200,814 1,137,881 1,094,989 1,156.702 
Western Australia 27. 721 32,639 S4 ,262 244,494 152,902 92,019 72,212 57,299 62,968 62,312 897,776 
TAs~niA 41,266 32,208 118,972 260,989 S96,161 569,747 669,777 662,543 704 ,2S8 685,779 701,378 
Six St.at.es 1,360,342 2,391,590 2,937,567 6,534,442 10,218,514 11,060,134 12,925,492 11,265,896 12 ,•88, S9 3 12,525,223 12.673,CXX) 
Percent.age chAnge 
in expendi~ure on 76, 23, 122, S6' 8' 11, -u, 11' 1, 1' 
previous ye&r 
Source: Calculated from Department of Social Security Annual Reports. 
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TABLE 3 REAL COMMONWEALTH EXPENDITURE ON HOME HELP 
1971/72 to 1981/82 
(N.S.W. 1971/2 = 1) 
71/72 72/73 73/74 74/75 75/76 76/77 77 /78 78/79 79/80 80/81 81/82 
NSW 1.0 1.24 L6O 2.88 2.83 5063 6.13 5.51 7.47 8.80 9. 68 
VIC 0.85 2.28 2.00 2.08 8.45 7.25 7.98 10014 11.41 10.56 9.18 
QLD 0.98 1.45 1.69 5.87 6.75 9.87 8.69 5.28 4.84 4.57 3.36 
SA 0.06 0.23 0.91 2.66 3.18 5.07 4.47 2.67 2.55 2.45 2.59 
WA 0.06 0.07 0.12 0.55 0. 34 0.21 0.18 Ool3 0.14 0.14 2.01 
TAS 0.09 0.07 0.27 0.58 1.33 1.28 1.50 1.48 1.58 1.54 1. 57 
TABLE 4 
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PROPORTION OF COMMONWEALTH FUNDS RECEIVED 
BY EACH STATE COMPARED WITH PROPORTION OF 
POPULATION IN THAT STATE(%) 
1972/73 1976/77 1981/82 
Prop. of Prop. of Prop. of Prop. of Prop. of Prop. of 
funds pop funds pop funds pop 
New South Wales 23 37 23 36 34 36 
Victoria 43 28 29 28 32 27 
Queensland 27 15 29 15 12 16 
South Australia 4 9 13 9 9 9 
Western Australia 1 8 1 8 7 9 
Tasmania 1 3 5 3 6 3 
Sources: (1) ABS Demographic Statistics. 
(2) Department of Social Security Annual Report. 
Similarly in Table 5 Commonwealth funding in each State is expressed as 
the dollar amount spent per 1000 of the population. 
TABLE 5 






COMMONWEALTH FUNDING OF HOME HELP SERVICES 
UNDER THE STATES GRANTS (HOME CARE) ACT 1969 








Sources: (1) ABS demographic Statistics. 










Local government funding of Home Help services occurred most often in 
Victoria where municipal councils were expected to meet at least 20 per cent of 
costs. In other States local funding occurred on a less formalised and 
regular basis. Revenue was also raised by the charging of fees or receipt of 
donations. In New South Wales and the Northern Territory the Commonwealth 
and State each provided 37,5 per cent of revenue, with the remaining 25 per 
cent in lieu of fees. Although fees were charged in all States except 
Tasmania and Western Australia, only in New South Wales and the Northern 
Territory were they listed as a significant part of the budget. 
The charging of fees is an important component of the fund raising and 
rationing mechanism. Although responses from th~ States stress that fees are 
not used as a rationing mechanism, and anyone unable to pay is not denied 
service, there is a stigma attached to receiving the service without paying, 
and a reluctance on the part of clients not to contribute. Charging 
' 
practices vary widely around the States as does the discretion to charge or not 
charge, and the discretion in setting the level of fees to be paid by 
individual clients. In New South Wales in 1981 for example very few clients 
paid the then maximum of $6 per hour; around 70 per cent paid the minimum 
levied of $1 .50 per hour and 10 per cent paid no fee. In Victoria charging is 
done on a means tested basis, and this pattern is followed in other States, 
though as mentioned there is a great deal of discretion. In all States, 
however, the cost per hour to provide the service (between $6 and $8) far 
exceeded the maximum fee set (a fee paid by very few clients). 
There are urgent measures required to develop a funding basis that is both 
satisfactory and equitable. People who can afford to buy home care services 
in the private market usually do, though the vast bulk of Australia's 
pensioners simply cannot afford to pay the market price. Even as home help is 
presently provided, the cost per hour is well below the market price, and this 
is due to the structure of the home help service system and the low pay of the 
providers. 
SERVICES PROVIDED 
As Table 6 reveals the provision of traditional services, basic cleaning, 
washing and ironing, shopping and meal preparation were widespread among 
agencies in all States. Less common were the innovatory services of transport, 
handywork, gardening, carer's relief, personal care and heavy duty cleaning, 
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TABLE 6 SERVICES PROVIDED 
Proportion of agencies 
Service All Majority Minority None/Rare 
(> 50%) (< 50%) 
NSW SA NT 
Basic C1ea.ning VIC WA(N+H) 
QLD TAS 
NSW SA, TAS 
Washing & Ironing VIC WA(N+H) NT 
QLD 
NSW SA TAS QLD 
Shopping VIC NT 
WA(N+H) 
NSW VIC SA 
Meal Preparation QLD NT TAS 
WA(N+H) 
WA(N+H) NT NSW SA 
Transport VIC TAS 
QLD 
WA(N) NSW QLD TAS 
Handywork VIC SA NT 
WA(H) 
WA(N) NSW QLD TAS 
Gardening VIC SA NT 
WA(H) 
WA(N) NSW VIC TAS 
Carer's Relief SA QLD NT 
WA(H) 
WA(N) SA NSW QLD 
Personal Care VIC WA(H) 
NT TAS 
NSW SA VIC NT 
Heavy Duty Cleaning WA(N+H) QLD 
TAS 
WA(N) - non-government WA(H) = hospital organised 
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although Queensland was the only State in which none of these were provided. 
Services were generally provided on a 9 to 5 basis but most States said 
that in some cases services could be provided after hours. Only in Tasmania 
was there no after hours service. 
Several States mentioned that there were services which home helps were told 
not to provide. Both New South Wales and Tasmania proscribed heavy work which 
was dangerous. Nursing services in New South Wales and Victoria were clearly 
seen as the responsibility of other organisations. In Western Australia 
hospital based agencies, handywork and meal preparation were regarded as the 
province of local service clubs and Meals-on-Wheels respectively. The South 
Australian sample's list varied across agencies. In most agencies home helps 
were instructed not to do any heavy cleaning, clean outside windows, or perform 
any tasks clients might be able to undertake themselves. Others would not 
allow home helps to provide transport or do shopping. 
The South Australian sample was also asked about services seen as lacking. 
Friendly visiting was mentioned by four agencies; household repairs and 
maintenance, gardening, tran~port, night attendants by two agencies each; and 
chiropody, mobile 1 ibrary, letter writing, parademical services and support 
for young mentally handicapped persons and their families by one agency each. 
In conclusion it can be argued that home help services face a complex set 
of pol icy problems, which on the whole are more structural than delivery 
related. The main problems are issues in federal/state relations. When the 
legislation was introduced in 1969 the Minister said it was a response to the 
States, and ever since, the Commonwealth role has been reactive. It has 
matched State contributions, but never involved itself in pol icy planning on 
a national basis, or engaged in any forward looking policy and program 
activities (though recent Commonwealth statements indicate that the process 
may be reviewed)o Real Commonwealth expenditure has increased five fold in 
the past decade (though it has slowed down dramatically in recent years), but 
very large State variations reveal the program, not as a national program in 
which all elderly Australians can have a reasonable expectation of having 
equal access to the services, but as an itsy bitsy program, the distribution 
of which seems quite fortuitous. 
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The data presented come from an administrative analysis and not from any 
evaluation of specific services or service outcomes. (This will come at a 
later date). In the work done so far the key issue seems to be one of fiscal 
federal ism, but three other main sets of issues can be identified - pol icy 
issues, management issues, issues of auspices. The pol icy issues to examine 
include issues of equity and effectiveness, eligibility, entitlement, funding 
and payment issues. The management issues include service al location, service 
distribution, personnel management~ working conditions, operational tasks. The 
auspices issues include the rationalisation of public and private, formal and 
informal, federal, state and local, issues relating to pressures on fami 1 ies 
and issues relating to government support and control. 
